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CALIFORNIA LIQUII WASTE HAULER RECORD
' STATE WATER RESOORCES CONTROL M>ARO

STATE DEPARTMENT OF HEALTH

I i I III *-• <P'i»t or type>:J;
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PRODUCER OF WASTE (Must b« (ill«xJ by producer)

(•Tint or tvee);

Street)
r.O. or Contract M..

sl platlnt, toulieMiit elMaini, oil drl
vMt<«at»r tnataant, pickling bach, p*trol<u> refining)

DESCRIPTION OF WASTE (Must be filled by producer)

Check type ot vastest
». D Tank botto» Mdismit
». D Oil

10. D Drilling aud
11. Q Tontcxinated (oil «nd land
12. Q
1). Qj.-ltC!' M«

Bsfx>>6 zni ueter
15.

1. «cl< tolutloo
2. D Alkillne tsluticA
). D Putlcloet

o. Q Tattaetbyl lead ilud|«
i. D Cheelcil toilet «ast«

t Hydtuchiurlc acid( lisw( caustic «ooat
•benollcs, tolventt 'tilt), aetal* (lilt),
organic! (Hit), lyanlda)

of Waite:
LJnone Mtoirlc [jnaBMble fjcorrollve

barrels
142 gal)

LJcartons LJbagi(Hurter)

rkyitcal Statei Qaolld Q liquid

Seeclal Handling Inltructloni (if any):

'./.-vi-;.>.- /rv^.-^
-'• ^'.V'virfV?^'.:?-;
'•» ' :'i- : • •;.-»-/- ;•; ' - • . • - .

'

SFUND RECORDS CTR
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HAULER OF WASTE (Must be filled by hauler)

The waste 11 described to the best of my ability and il ms delivered to
* licensed liquid waste hauler (if applicable)
I certify (or declare) under penalty .
of perjury that the foregoing is true
and correct.

Qv

-' *'*'•Builness Address: 2SO 1? IH « ftiilTinnpj m^P»T' Av.̂ * tmt*»»g'AO (Street) (Citj) '
_______— / O*TC Pick Up: _______________ Tlsv:

483
Telephone

Sue* Liquid Kaite Hauler1! Registration No. (it applicable)

Job Kp./^C'/y 7 / No. of Loads or Trio!; f

«lclc: Q|vacuusi truck ___barreli, Qilscbed, [Tl other /If' • I t' ~^~
ie described wast* w-i5. V t i J -'1 by mi- *n the disposal **"*" ''The described wast* w-i5. ^ - t i i -d by

tacil'ity naaiecl below and was
I certify (or declare) under penalty
of perjury that the foregoing is trr
and correct . '

DISPOSER OF WASTE (Must vhe

(print jr t^p«) __________

by
'or 1 zed agent

€«rifr44754- rm
hauler aoove aeJLvvr t . 6 r.h< described waste to this disposal f a c i l i t y .ind

it wa» an Acceptable m a t e r i a l under the terns c.l RwQCB rcqu. i cmenrs, State
Qepartswnt of Health regulations. And local lestr ictioni. . ... ̂

Cluantlty Measured at s i t t (if appi' tat-le >:.

Handling Hethod(l):

recovery

treatment (specify):

State t«« ( i l

(rxu^lel: Incineration. neutralltatloQ. precipltaLlonT-Code No.
[] dlipoial (ipecity; Qpor.d Qipieadlnn _Qj3»5flH [_)injection well I——I——I

l-lothcr (ipeclfy): ^^___________ 1 1 1

The site operator shall subsiit a legible copy of each completed Record to the
. State Department of Health with Monthly fee reports,(ipeclfy) i~

009

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
•) HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.


